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Mental Health and COVID -19 

u Everyone has different reactions to stress

u People with mental health and/or substance use disorders tend to 

respond more strongly to stress

u Those without housing also have more significant suffering during 

stressful times. 

u People experiencing homelessness (PEH) already have more significant 

insomnia, trauma, severity of medical illness, and difficulty with 

sanitation than the general population 

https://www.cdc.gov/coronavirus/2019 -ncov/daily -life-

coping/managing -stress-anxiety.html

https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-anxiety.html


DMH 24/7 ACEESS LINE

Add To Your Contacts

1-800-854-7771
u Answered by a live person 24/7

u Call to request evaluation for psychiatric hospitalization  

u General Referral Information For Mental Health Services 

And Other Community Resources 



STREET OUTREACH 
CHALLENGING PATIENTS ENCOUNTERED BY STREET OUTREACH TEAMS 



What Is Psychosis?

u A separation from reality involving hallucinations (sensing 

something that isnõt there)and/or delusions (firmly believing 

something that isnõt real), can be frightening, intimidating, 

confusing and overwhelming for everyone involved.

u Delusions may include perceptions of 

being controlled or persecuted



How should I communicate with someone 

who is struggling with mental illness?

Trying to talk to someone experiencing delusions or hallucinations can be challenging 
because youõre both living in different worlds. Try these tips to improve 
communication when talking to someone experiencing psychotic symptoms:

u Keep your statements short, simple, and clear

u Use a calm voice and steady tone

u Give the person physical space rather than crowding them

u Acknowledge what theyõre experiencing and how they might be feeling

u Donõt argue with or challenge the delusions or hallucinations nor pretend to believe 
them yourself

u Be neutral but not placating ñgive matter -of -fact statements acknowledging that 
their experience is real to them

u Ask them to help you understand what theyõre experiencing.   It is much better to 
respond to the feeling that a person is having then it is to argue that the feeling 
should not be there because the perceived cause is not real.  E.g. It matters less if 
the FBI is actually after me then to acknowledge that I feel unsafe because of this 
belief and ask what would help you feel safer.



Case 1 : Encounter with a Client on 

the Street with Psychosis 
u Greg is a 59 -year -old male with schizophrenia who has been living on the 

street since he was 16 years old. He is not currently receiving psychiatric 

treatment. One of his symptoms is a delusion that all medical treatment is 

actually a form of research, where blood that drawn is used in controlling 
the actions of the patient. He is coughing, denies fever, and says his cough 

is due to smoking. 

u He is understandably skeptical of going to a òQuarantineó site, as this only 

confirms his firmly held delusions.

u How would you begin to communicate with such a patient?



Steps To Take When Someone Is Declining 

òHome Isolation or Quarantineó 
The Department of Public Health is working with their lawyers to create some FAQs for 
providers.  These are still being drafted. 

In the meantime follow these precautions:

u Communicate using simple and clear language 

u Encourage the client to seek help. 

u Offer placement quarantine & isolation sites and focus on positive incentives: 

Ç Safe, comfortable and private place to rest in your own room or RV trailer 

Ç 3 meals a day plus snacks brought to you

Ç Harm reduction approach to substance use i.e. no mandates for sobriety, medication assisted support 
for opioid dependence etc.

u If all else fails and the person refuses transport to a QI site note their location and 
information to the best of your knowledge and consult with DPH PEH help line for further 
guidance.



Case 2: Encounter with a Client on 

the Street with Psychosis 
u Dorthy is a 67 year old African American female experiencing 

homelessness at the corner of Canoga Avenue & Sherman Way on her 
own in SPA2

u The outreach team has been visiting her for the past 6 

u She has  accepted food and support to meet her hygiene needs  

u She has been offered shelter many times but has always declined 

u She has shared the following information: diagnosed with schizophrenia 
and diabetes.  She  has not taken  medication for either for  an unknown 
duration  

u Dorthy has intense belief that someone has implanted her with the 
coronavirus and she will die.  

u She has no symptoms outlined on the questionnaire and no known 
exposure to COVID -19



Case 2: Encounter with a Client on 

the Street with Psychosis 
u Harm Reduction Interventions to Improve Public Health. 

u STEP 1. Empathize with Dorthyõsfears about being infected with the coronavirus

u STEP 2. Use motivational interviewing techniques - what has prevented Dorthy

from accepting shelter in the past?  How might you use the information you to 

support Dorthy to get to a safer place

u STEP 3. Present options which address Dorthyõsconcerns (i.e. motivation for 

change)

u Discuss unique benefits of medical shelter options (e.g. someone to monitor symptoms 

of coronavirus and get medical attention if needed.

u In housing sites, provide access to telehealth, TV/cable/ netflix , telephones/video 

communications to stay connected. 

u Checking in with her regularly. 


